A CASE OF MYELITIS, EXHIBITING THE RESULTS OF 
CO-ORDINATION EXERCISES.* 

By John K. Mitchell, M.D., of Philadelphia. 

Joseph Donohue, aet. 22, bartender, was admitted to the 
Orthopedic Hospital, April 14, 1899, with the following his¬ 
tory : Family and personal history negative. He denies ven¬ 
ereal disease altogether and presents no evidence of it. 

He had typhoid fever in June of 1898, of no unusual sev¬ 
erity, but was not able to go to work again until December 
of the same year, when he worked fortwo months, feeling very 
well. He then began to have numbness in the whole of the 
right foot, extending up to the knee, accompanied by weak¬ 
ness. It did not begin in the left foot until it was well ad¬ 
vanced in the right and then extended in the same manner, 
spreading slowly upwards on both legs until it reached the 
trunk and stopped at about the level of the umbilicus. As the 
trouble advanced, the legs grew spastic and a girdle sensa¬ 
tion appeared in the early months of 1899, which was, how¬ 
ever, not very decided until a short time before his admission 
to the hospital. It is sufficient to say that at that time, (April 
1899), his gait was very spastic on the right side, station was 
bad, knee-jerk was extremely exaggerated; there was ankle- 
clonus on the right side, knee-jerk somewhat less exaggerat¬ 
ed and no. ankle-clonus on the left. A condition of tetanv was 
readily developed by repeated blows on the patellar tendon 
of the right side. There was impaired control of the anal 
and vesical sphincters. Lying in bed the patient could use 
the legs strongly, but only for one or two successive efforts. 
Fie could not stand or walk. There was no wasting, hot and 
cold were well distinguished, but after a considerable inter¬ 
val ; touch-sense was decidedly dulled from the lower quad¬ 
rants of the abdomen downward ; there was nowhere any ten¬ 
derness except in a small area of the lower dorsal region of 
the spine, and no sign of any cerebral disturbance. The dis¬ 
ease was considered an incomplete transverse myelitis, prob¬ 
ably clue to typhoid fever. 

The possibility of its being due to an ascending neuritis, 
teaching and crossing the cord was considered, but the 
course of the trouble, as well as the character of the changes 


*The case was reported and the patient exhibited at a meeting 
of the Philadelphia Neurological Society, November 26, 1901. 
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in sensation, seemed to negative this supposition. Neuritis 
as a consequence of typhoid fever is not at all uncommon, 
though I have never seen a case in which it affected the cord. 

Myelitis as a sequal of typhoid is much more rare; my 
own experience includes but one other case, and that a doubt¬ 
ful one. It is to be regretted that we could secure no fluid 
fiom the spinal canal by tapping, as a microscopic study of 
it might have confirmed the diagnosis. 

In the Spring of 1900 he was admitted to the hospital 
again. The only change at this time was that there was very 
marked spasticity of the left leg; but the whole condition had 
grown steadily worse after a preliminary improvement when 
he was first under treatment at the Infirmary. A lumbar- 
puncture was attempted June 1900, but no fluid was secured. 
This time careful treatment with exercises was begun and 
was continued during the summer. At first he was kept en¬ 
tirely in bed, the legs exercised with coordinate and resisting 
movements while he lay upon his back. The knee move¬ 
ments were chiefly simple flexion and extension, made slow¬ 
ly"; then efforts to direct the feet to a given point, such as the 
hand of the attendant held above the bed 18 or 20 inches from 
the feet. He was allowed in three or four weeks to get up 
with crutches or sticks, and was instructed in standing exer¬ 
cises with his back against the wall, at first with the eyes 
open, afterwards with the eyes closed, and presently moving 
away from the wall a little. As his legs grew stronger, all 
these were more elaborated; his station improved progres¬ 
sively ; he began to do a sort of goose-step movement, stand¬ 
ing upright and raising the knee at a right angle with the 
body", then extending the leg upon it and throwing the foot 
far forward before it was put down; a similar movement fol¬ 
lowed with the other leg. He walked patterns drawn upon 
the floor, and practised in turning short in a small circle. 
Whenever one of these exercises was well done with the- eyes 
open, he began to practise it with closed eyes. They were 
never allowed to go to the point of fatigue, and he was en¬ 
couraged rather to do them for a short time several times a 
day than to attempt to do much at once,but it was six months 
before he grew strong enough to walk more than six or eight 
squares without resting. 

At this time he had electricity and massage as well as the 
exercises. He was discharged in December very greatly im¬ 
proved. He returned in the latter part of April of the pres¬ 
ent year, finding that his legs were again growing weak and 
that if he walked enough to fatigue him at all, he lost control 
of the sphincter ani. The knee-jerks were less exaggerated 
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than beforej and no clonus could be discovered in the left 
leg, though it was still present in the right. 

I attributed this partial relapse to over-exertion, and put 
the patient to bed for an entire rest of two or three weeks. 
Blisters were applied to the spine on alternate days. The 
weakness of the rectal muscles was treated by electricity, and 
after about three weeks he was got out of bed slowly and co¬ 
ordinate exercises begun with a gradual increase. The improve¬ 
ment was rather astonishing, considering that this was his 
second relapse, and that relapses notoriously do less well 
than the original trouble. 

(When the patient was shown before the Neurological So¬ 
ciety the knee-jerks were both very spastic, there was ankle- 
clonus on both sides; both the patellar phenomenon and the 
clonus were less on the left side. The patient’s station was 
perfect, whether the eyes were open or closed. He could 
stand on one leg easily, walked steadily forward or back¬ 
ward, and showed his excellent balance in various complicat¬ 
ed movements.) 



